STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY RONALD REAGAN, Governe

DEPARTMENT OF BENEFIT PAYMENTS
June 6, 1974

ALL-COUNTY LETTER NO. 74-103

‘ TO: ALL COUNTY WELFARE DIRECTCRS
ADMINISTRATIVE SERVICES OFFICERS
WELFARE FISCAL SUPERVISCRS
COUNTY AUDITORS

SUBJECT: OVERPAYMENT RECEIVABLE RECORD (FORM ABCD 830)

REFERENCE:

Attached you will find Form ABCD 830, Overpayment Receivable Record.
{See Fiscal Handbook 25~-416). This form is to be used for the recording
of overpayment data during the adjustment period. Substitute forms may
be used if &ll relevant data is provided.

This form will be obtainable at Central Stores, Department of General
Services, within 3C to 60 days from the date of this letter. An
interim supply will be available through the Forms Control Unit at
916/445-1780.

1f you have any questions regarding the use of this form, please contact
Evelyn Fisher at 916/L45-7046.

Sincerely,

WILLIAM J. KURT
Deputy Director
Administration

Attachment

cect CWDA

Suparseded by Q’C L i7’7 "‘“lS
Issued_;::_‘,.zf 7 7

GEN 654 (2/74)



STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY

O SRAPAYMENT RECEIVABLE RECORD

DEPARTMENT OF BEMEFIT PAYMENTS

CASE NAME TASE NUMBER BTETRICT
ADDRESS ELIGIBILITY WORKER
A. SUMMARY OF OVERPAYMENT/UNDERPAYMENT
MO/YR AMOUNT MO/YR AMOUNT MO/YR AMOUNT %E MO/YR % AMOUNT
1. 4. 7. 10, i
: L 3 $ 3
z. 5. 8. 1t
$ $ 3 $
3, 5. 9, 12,
5 § 3 £ $
1. Net total amount {Items T thru 12y, . . . . . . . $
2. Amount to be recovered by current cash adjustment!d
3. Amount to be recovered by grant adjustment . . .3
B. OVERPAYMENT DATA
1. [J Recipient Met Reparting Responsibility {1 Recipient did not Meet Reporting Responsibility
[date of Fair Hearing Date of Discovery/Fair Hearing
2. Reascn for Overpayment
" Recipient Error
] Agency Error
C. SCHEDULE OF RECOVERY PLAN AND ACTUAL PAYMENTS RECEIVED
Current Cash Adjustments
MO/YR| AMT. DUE ! MO/YR! AMT.REC. ||MO/YR| AMT.DUE EMO/YR! AMT.REC. EE MO/YR! AMT.DUE | MO/YR! AMT. REC.
1 | 8§
z & io
F 5
] 7 1K
P ) 512 ‘
Tota! Current Cash Adjustments Received — ltems 1 thru 12 memmmmm——edip ), ¢
Grant Adjustments
- e
MO/YR} AMT, DUE MO/YR,; AMT. REC. MO/YR] AMT. DUE [ MO/YR: AMT. REC. EMO/VH AT, DUE MOSYRE AMT. REC.
i 5 G
z 6 10
3 7 11
4 B 12
i i
Totai Grant Adjustments - items 1 thru 12 S
I COMPUTATION OF UNRECOVERED OVERPAYMENT -
i. TOTAL AMOUNT RECOVERED (curreént cash adjustments plus grant adjusiments). . . . . . « .« « « . o .« .85
2, TOTAL UNRECOVERED OVERPAYMENT (Section A, Line 1 minus Section D, Line 1), . . . . . . . . .« v o . $

ELIGEBL{LITY WORKER

DATE

ABCD B30 (5/74)




‘SiuBlSnipe 1uRMB pue s1UBWLRSATDE USED JUBLIND 104 O UOIIDBS Ul DEIBINLUNDIE LUNOWE JR10} Ayl $31031es § u0ildag JO | 8Ui| UC XOg ay}

G L P-GT AEOOPURH {BISIY) palepdn aq Aew Ados aiedidnp
BUI 1YL OS S3GTAISDSH JUBWARCIAAD 8yl BUUIRIUIBLL UCSIBT 8yl 01 PBPEMIO) 3 DINOUS PBIBAQSSe) SIUNCHUE 3yl 4o pJoded B pousd juswisnipe ayl Bunmg

‘A etiididl ayl pue jeu.. o
8yl yiog 4o 7 ucnosg jo lued slgudosdde syl ul UCEWLICUT AJBAODS) BUL J831US 1UBWISTIDE 1uRI8 JO 1WBLNSNIPE YSED JUBLIND AQ LBULIS 8PEL AUE SBLIBADDE: SY

MSED FIGEAIR0DL SIUBWARCIBAD B 03 PADIBAMIO, 8 PINOYS UDIIBWIoIU §IUT YIIA OWBLL e ‘B1RaHdNS aul O JR1IHLISURI]
ayl 01 Joud pel&Itl0D Bg 10ULED UDHDES SHYL ji SUWNOD 8ng IUACWY PUE [BBA/UINOYN 8Ul Ul sudp ag PINous poued juswisnipe eyl Buunp poaisaooal
3G 01 JUNOWE ay: 4o Buynpayds “1ualdiss) ays Yiim UOPBLNSUCD Jalyy “S1uslisnipe JuelS pue s1UBWISHIPE 4SBD JUBIIND ‘SUDKIDES OM1 01w paiededss §) 1) uonoIsg

‘pousd U IsSNipE ay: jo
pUB auyl 1B pepiearlci aQ 01 51 81801d1il Ayl PUE SISBY SIBIPSLLILY! ug U0 SB|gEAJEDSY iusuiAedisar eyl Buiujeluiely LOsSIBd BY1 01 DaDIEME0) 8 0} S a1edidnp ay)
‘Biy ASED Ayl Ul Afzuauewilad LEWS ©F 5t ewHiio ayl celesndis) Ul palajdulod 8 01 ade ‘5 ‘apisiod i ‘pue g 'y SUONDAS "SINJ20 1BUL JuallAedloas yoes 104

‘P GEE-pé UONDSE [ENUBK SV 01 Ja)al '$ISIXa 013r) ALqIBI[e HUD UBUL BIOUL BIAUAL TSUIUOW (BIBASE
1o pouad B ABA0 40 AJUC YIUOUL SUO U SINDD0 JualARdIBAC 12Ul Jaylaym :oloey AryrgiBiia 8)Buis B 01 enp jusWARdIBAD UB JO BuUIRODE: BYT 105 S1 WLIO§ SIGL

SNCELONYLSN!

.LNHidIS‘RH_QJ. i# SLOVLNOOD/SL NG OO 3Lva




